STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FUNGX NYAANH GAN DIENX
(ELECTRONIC BENEFIT TRANSFER - EBT) SOU-GORN MBOUX

LONGC JIENV NYEI JAUV

SOU-GORN HOC

e lLongc jienv nyei bun yie siou longx yie nyei Fungx Nyaanh Gan Dienx (Electronic Benefit Transfer - EBT) mbatv caux jienv
Zieqv Dugv Ganh nyei Hoc (Personal Identification Number - PIN). Se gorngyv yie, fai Ginv Ziangx Ganh Dauh Nanv Mbatv
Mienh (Designated Alternate Cardholder)/ Maaih Leiz Div nyei Mienh (Authorized Representative), fai yie bun EBT mbatv
caux jienv PIN haaix dauh dorh mingh longc nor, dongh zugc longc cuotv naaiv deix leic dauh se funx longc horpc leiz nyei
yaac MAIV haih dugv nzuonx aqv.

e Se gorngv yie nyei EBT mbatv dingx laaih fai zugc nimc mingh nor, yie oix SIEPV-SIEPV nyei heuc mingh zunh tong mbuox
tengx liuc leiz mienh nyei gorn (customer service center) yiem 1-877-328-9677. Yietc norm leiz-baaix 7 hnoi, yietc hnoi 24
norm ziangh hoc yie haih heuc mingh duqv nyei. Leic dauh dongh duqv zorgv cuotv yie nyei daan (account) ndaangc
maengx yie heuc mingh zunh tong mbuox tengx liuc leiz mienh nyei gorn wuov deix se MAIV haih dugv nzuonx agv.

e Se gorngv yie hnamv daaih m’nziex maaih mienh dongh yie maiv oix bun longc yie nyei leic dauh wuov hiuv dugv yie nyei
PIN namh”berc nor, yie oix zuqc tiuv yie nyei PIN namh”berc (Yie haih baeqc heuc mingh tengx liuc leiz mienh nyei gorn
yiem 1-877-328-9677 weic haih tiuv dugv). Se gorngv yie maiv tiuv yie nyei PIN namh”berc nor, dongh ganh dauh mienh
longc zuqc yie nyei leic dauh wuov yie maiv haih dugv nzuonx aqv.

* Yie oix mbuox yietc zungv maaih leiz nanv mbatv nyei mienh, liemh jienv Ginv Ziangx Ganh Dauh Nanv Mbatc
Mienh/Maaih Leiz Div nyei Mienh hiuv dugv doix zugc EBT mbatv dingx laaih fai zugc mienh nimc mbatv fai PIN
namh”berc nor oix zugc ganv jienv zunh tong weic maiv oix bun yie zuqc ndortv yietc deix leic dauh.

Yie zengx zien gorngv yie dugv doqgc liuz naaiv zeiv sou fai dugv mienh doqc bun yie muangx liuz, yie yaac bieqc hnyouv
taux naaiv deix longc jienv nyei jauv dongh guen taux yie nyei EBT mbatv.
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